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　　INTRODUCTION : We report a case where low-load exercise improved the 
swallowing function of an elderly patient who needed long-term care with multiple 
diseases including atrial fibrillation.
　　CASE : The patient was an 84-year-old female with underlying diseases of atrial 
fibrillation, glaucoma, cataracts, postoperative thyroid cancer, hypertension, and 
cerebral infarction sequelae. She was provided with code 2 dysphagia diet when she 
entered a geriatric health services facility. She had been eating without choking on food, 
and a video endoscopic (VE) evaluation of swallowing was carried out to explore the 
possibility of improving meal morphology. However, with code 3 dysphagia diet, residuals 
were found in her pharynx. She then performed a set of three ten-second Shaker 
exercises and a one-second Shaker exercise three times a week as low-load rehabilitation, 
which was selected in consideration of her atrial fibrillation. We had to stop exercise one 
day because of her breathlessness and tachypnea. However, she finished exercise 
without problems on all the other days. Four months later, reevaluation with VE 
revealed no residuals in her pharynx with code 3 dysphagia diet, and her diet morphology 
was improved.
　　DISCUSSION AND CONCLUSION : For patients with heart diseases including 
atrial fibrillation, it is important to conduct a patient evaluation before determining the 
load of rehabilitation. It might also be necessary to consider discontinuing rehabilitation 
according to the patient’s physical condition. This case shows that low-load exercise can 
improve the swallowing function of elderly patient with atrial fibrillation.
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